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Integration of Broset Scale and Interventions to Prevent Violence
within Behavioral Health
Katrina Manning, RN – Behavioral Health Department
Lehigh Valley Health Network, Allentown, Pennsylvania

BACKGROUND

OUTCOMES

• Increase in violence and aggression on BH1

IMPLEMENTATION
• Staff RN’s educated on the use of the Broset Scale and
associated interventions via power point presentation and 1:1
meetings.

• Increase in number of staff injuries during violent episodes
• Increase in number of restraint episodes on BH1

– 100% of full time RNs are provided a script for nurse to
nurse and nurse to provider report for the purpose of
communicating patient needs and requests for PRN
Medications and/or other interventions

• Need for an evidenced based screening tool to assist with
predicting and hopefully preventing violent outbursts and the
consequences associated with them

• Broset forms are added to admission packets on BH1. RNs are
requested to compare their assessment results with results from
Psych Eval Services completed during patients stay in the ER.

– This can assist in preventing violent outbursts as well as
improving communication between nursing and providers to
provide the best interventions for the patient

• Patients scoring > 2 on the Broset are to be evaluated Q Shift
until their Broset score has been <2 for a period of 48 hours.

PICO

NEXT STEPS

P – Registered Nursing staff on BH1
I – Use of Broset Scale as a predictor of a patient’s potential for
violence. Nursing script developed to provide report to provider
and guide patient interventions.
C – Past History of Violent Incidents
O – Effect violent episodes

EVIDENCE
• “Our findings indicate the Broset Violence Checklist (BVC) can
give carers an aid in predicting aggressive behavior. Staff using
the tool in various settings, including geriatric wards and nursing
homes, reports that even for an experienced staff member with
‘intuitive’ assessment skills, a tool such as the BVC has the
potential to bring the various aspects of assessment into
cognitive awareness and can validate experienced staff’s
‘intuitive’ judgement” (Almvik, Woods, and Rasmussen, 2007).
• “We have demonstrated that the BVC shows satisfactory
sensitivity and specificity for the short-term prediction of violence
against staff and fellow patients amongst patients in a forensic
setting” (Hvidhjelm, Sestoft, Skovgaard, & Bjorner, 2014).

32 patients were scored using the Broset Scale on admission to BH1.
 29 patients scored a “0” on the Broset.
 2 of these patients scored > 2.
 1 patient scored > 5.
Patient Scores on Broset
>2
6% > 5
3%

• More evidence needs to be collected in order to determine the
effectiveness of the Broset Violence Checklist
– Lack of staff participation and follow up in documentation

• Involve future leadership personnel in implementing and
monitoring this practice to better serve our patient population
– Hope to make this documentation a required piece in admission
and shift documentation by RNs in EPIC to provide prompting and
easier access in a digital format
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utilized to calm the patient down.
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